
Dog Information and Consent Form for Dog Training with:
Pack Leader, Plus...

Your Name: __________________________ Today's Date: _____________________________

Address: ______________________________________________________________________

City: ________________________   State: _________________  Zip: ____________________

Best Phone Number: ____________________________________________________________

Email: ________________________________________________________________________

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>><<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<

Dogs Name: ________________________________ Breed: ____________________________

Dogs Age: ______________ Birthday: _______________________   Sex:      Male    Female

Spayed/ Neutered?   Yes    No

******************************************************************************
Terms and Conditions: 

• There is no refund.  The training is performed with the owner or without the owner being 
present.  Each case varies according to what is observed each session.

• The dog training must be current on vaccinations.
• I am aware of the risks from handling animals; personal injury or property damage to 

myself, to my animal(s) or to members of my family.
• If my dog shows aggression toward people or other dogs, I understand that he may be 

counseled without my presence.  This is to be discussed among the dogs owners and Pack 
Leader, Plus... 

• I agree that it is my sole responsibility to maintain my dog, during the time of the session.  
I am to control him at all times, unless Pack Leader, Plus... is demonstrating an exercise.

• I am here to learn better tactics on how to control my dogs unwanted behavior.
• I agree that I am solely responsible for the actions of my dog and I hold harmless, defend 

and indemnify  Pack Leader, Plus... and their instructor(s) or employees, for any and all 
injury or loss which might occur as a result of my dog's actions while attending this or 
any future session.

I have read, understand, and agree to the above.

Signature ___________________________________ Date ______________________________


